
City of Santa Clara 
Building Division 
1500 Warburton Ave.  
Santa Clara, CA 95050 
www.santaclaraca.gov 

Building Division:  408-615-2440 
Email:  Building@santaclaraca.gov 
 

Permit Center:  408-615-2420 
Email:  PermitCenter@santaclaraca.gov 
 

Automated Inspection Scheduling System:  408-615-2400 

APPLICATION FOR USE OF ALTERNATE MATERIAL, METHOD OF CONSTRUCTION 
 

Street Address of Subject Property:__________________________________________Permit No.: BLD________________ 

The undersigned hereby requests the following:   [  ]   Use of Alternate Material* 
  [  ] Alternate Method of Construction* 
 [  ] Modification of Technical Codes* 

*Under provisions set forth within Sections 105, 106, and/or 107 of the Uniform Administrative Code. 
 

Codes affected:  [ ] Building [ ] Electrical   [ ] Plumbing      [ ] Mechanical 
 

Specific sections involved:_____________________________________________ Code Edition:______________________ 
 

Brief description of request:______________________________________________________________________________  

                                                                                                                                                              ___________________ 

Applicant's Name:_____________________________________________Phone #:_________________________________ 
 
Applicant's Address:___________________________________________________________________________________ 
 
In order to grant the request, the Building Official must find that the material, method of work offered and/or modification is, for 
the purpose intended, at least equivalent of that prescribed in the above technical codes in suitability, strength, effect, fire 
resistance, durability, safety or sanitation. 
 

Please supply such information to support your request.  Use reverse side if necessary. 

1. Suitability, Justification:_________________________________________________________________ 
___________________________________________________________________________________ 
2. Effectiveness, Justification: ______________________________________________________________ 
___________________________________________________________________________________ 
3. Fire Resistance, Justification: _____________________________________________________________ 
___________________________________________________________________________________ 
4. Durability, Justification: _________________________________________________________________ 
___________________________________________________________________________________ 
5. Safety, Justification: ___________________________________________________________________ 
___________________________________________________________________________________ 
6. Sanitation, Justification: ________________________________________________________________ 
___________________________________________________________________________________ 
 

Additional evidence or proof in support of the request:_________________________________________________________ 

__________________________________________________________________________________ 
Name (Please Print)______________________________________Signature____________________________________   
      
For Fire Prevention Review: Submit directly to Santa Clara Fire - Hazmat Division 
   

In accordance with Sections 105 and/or 106 of the Uniform Administrative Code the foregoing application and 
accompanying material has been reviewed and accepted. 

[FOR OFFICE USE ONLY] 
[  ] Building Division                    [  ] Fire – Hazmat 
Division 

                                [  ] Building Plan Check fee- $300.00 

 Fire Prevention and Hazmat Division  Date  Building Official  Date 
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